2003 FOR PROFIT CORPORLAYTION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000073047 02-25-2003 90437 001 ***750.00
1. Entity Name
SOUTHEAST REGIONAL CANCER GRQUP, INC.
Principal Ptace of Businass Mailing Address
2003 GENTRE POINTE BOULEVARD X006 CENTRE POINTE BOULEVARD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
o N AT AT

Suite, Apl. #, otc. Suila, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Ny 1 . Appiied For

: . g%' - 33 7B ’ L Nol Applicable
Zp Country Zp Country 5. Cortficate of Status Dested [ fg;fq Aaditone
8. Name and Address of Current Registered Agent 7. Marme and Address of New Registered Agent
B s o | Meme
;?(gr' ERIC CPO]NTE BO ARD Street Address (P.0. Box Number is Not AcceplabTe_) =
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typad or printed rame of ragisterad Aol and Litke if applicatle. {NCTE: Regittmed Agent sipnatung recuired whan rairating} DATE
FILE NOWI! FEE IS $150.00 #. Elsction Campaign Financing - $5.00 May 8e
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. 0 Addad to Fees

Make Check Payabie to Florida Department of State .

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O oelete THLE Ochange [T Addition

NAME ROST, ERIC C M.D. NAME

steer aporess | 2003 CENTRE POINTE BOULEVARD STREET ADDRESS

urv-si-ze | TALLAHASSEE FL 32308 cvy-s1-2P

TILE O oetete TME O cChaage [ Addition
. NAME HAME

STREET ADDRESS STREEF ADORESS

Ciry-ST-21P CIY-57-1p

e - - ———— - = — E-pelete—- —.J_tmE.

—e — _ _ Elchange [ Adartion
NAME e R . -
SIREETADORESS | 77 STREET ADDRESS
CITY.ST-21P CY-57-21P
(12 O oetete TiTLE [T Chenge [ Addition
3 . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP CITY-ST-2IP -
I Delete TRE DOtrange  [J Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51. 29 CITY-51-7iP
TIMLE 1 Detate me : O cChangs (] Addition
NAME \IME .
STREET ADORESS STREET ADDRESS
Ty -§T-2P Cirr-5T-71P

12. | hareby certily that the information supplied with this fi!ing does not qualify for tha exemption stated in Section 119.0;&3)(0. Florida Statutes. I further certily thal the information
incicated on this report or supplemeniabreport is true and accurate and that my signaiure shall have the same legatl effect as if made under oath; that | am an officer or director
of the corparation or the receiver opdrUstes Bmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an artachment wiyl an agd es3, with all other like empowered. .

SIGNATURE: WAE REQUIRED <2 L/fm

€0 NAME OF OFFICER Oh foae [ Daytime Prona #

CR2E034 (10/02)




